Billed Enu., Applicant # 131976

Apphe...t’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number;

515-242-7773

BLOCK 5: Discount Funding Request(s)

lPage 187 of 319

| FRN #

(to be assigned by administrator)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copigs of this pagé_z;é neccssa?}jﬂrﬁ
number the completed pages to assure that they are all processed correctly.

(mm/dd/yyyy)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 | Allawable Vendor Selection/ Al
Contract Date: (mm/dd/yyyy} 12/12/2000 '
i3 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mov/dd/yyyy) 01/12/2001
19a Service State Date (mmy/dd/yyyy) 07/01/2001
L 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Aftachment #, and note number in space provided below.

Attachment # USFATCLHO0103

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58931 -
Service: Number of the entity from Block 4 receiving this service. _
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
L Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchof the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for | recurring (one | the $ amount pre-discount $ year pre-discount | {from Block 4 Commitmént §
service) is ineligible? amount provided in eligible time) $ in {F)is amount for one- $ amount worksheetl) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) (Ix))
charges (F minus G)
(CxD)
0 0 0 0 [H] 15,000 0 15,000 15,000 60% $9,000




I Billed Em. _ .spplicant #: 131976

Appl.  .'s Form ldentifier: pmps4710100
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 188 of 319

i . . v . . . - —‘ '
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFEP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month Scrvices as
described in instructions) 1
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.p. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 {(mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy) 1
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58968 -
Service: t __ Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E - F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(toal atnount for $ amount in {A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (Ix 1)
charges (F minus G)
(CxD)
0 0 0 ¢] 0 15,000 0 15,000 15,000 50% $7,500
Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
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Contact P\," _Jll

Greg Davis

Phon. .mber:

515-242-71773

BLOCK §: Discount Funding Request(s)

Page

180 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM™ if RFP #00-48C
O Telecommunications Services O Intemet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 (e.g- billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001 5,
19a | Service State Date (mm/dd/yyyy) 07/01/2001 :
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
- (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any R
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO[O03 |
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517 ,
{e.g. A-1) £
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ,g',
(total amount for § amount in (A) pre-discount service discount {or recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment & |2
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B} | program year recurring charges ineligible? time charges (E & H) (IxJ) :
charges (F minus G} L
(CxD) &
0 0 0 1] 0 300,060 0 300,000 300,000 63% $189.000
#
N

o ek ok T R



Billed Env.., Applicant # 131976

Appli.  ..'s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 190 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 1o assure that they are all processed correctly.

FRN # (to be assigned by administrator) N
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections momt_x-to-r_no_mh SCTVICES as
described in instructions) .
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mnvdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Ceontract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST aitach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58991 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D F F G H 1 J K X
Monthly 3 charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ”
(total amwunt for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment § 4
service) is ineligible? amount provided in eligible time} § in (F} is amount for one- § amount worksheet) Request P
{A minus B) program year recurring charges ineligible? time chaiges (E & H) (Ix)) e
charges (F minus G) I
(CxD Be
G 0 0 0 7,500 0 7,500 7,500 80% $6,000 ,;1:'
7w
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 191 of 319 g N

——

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

o
KRN # (to be assigned by administrator)
11| Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
T if tariffed service, "MTM" if RFP #00-48D i
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions) .
12| Form 470 Application Number: 16 Billing Account Number; N/A ‘
704340000296620 (e.g. billed telephone number) o
17 Allewable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 o
13 | SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mmv/dd/yyyy) 01/12/2001 !
19a Service State Date (mm/dd/yyyy) 07/01/2001 ] -
- 19b Service End Date (mm/dd/yyyy) N/A _ r
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any e

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0104 | .

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59005 - v
Service: Number of the entity from Block 4 receiving this service. :
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: ;
{e.g. A-1) 4,
23 Calculations =
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K N
Monthly $ charges { How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal amount [or $ amount in {A) pre-discount service discount for recurring (one | the § amount pre-discount § year pre~discount | (from Block 4 Comimitment $
service) is inelipible? amount provided in eligible time) $ in{F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time c':harges (E & H) ax)
charges (F minus G)
{CxD)
0 ¢ 0 0 0 7,500 0 7,500 7,500 50% $3,750

i e
g



T

Billed Enti., applicant#: 131976 Appliv._..'s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 192 of 319 i
Instructions: Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use '
“T" if tariffed service, “MTM" if RFP #0048D :
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A p
704340000296620 (e.g. billed telephone number} "
17 Allowzble Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 .
13 SPIN -~ Service Provider 18 Contract Award Date "
ldentification Number: 143004340 (mnvddiyyyy) 01/12/2001 '
19a Service State Date (mm/dd/yyyy) 07/01/2¢01 .
19b | Service End Date (mmvdd/yyyy) N/A "
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 ‘
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58995 ~
Service: Number of the entity from Block 4 receiving this service. N
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: L
(e.g. A-1)
23 Calculations &
Recurring Charges Non-Recurring Charges Total Charges .
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annwal pre- Annual non- tow much of Annual eligible ‘Total program % discount Funding ‘
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one | the $ amount pre-discount § year pte-discount | (from Block 4 Commitment § :’
service) is ineligible? amount provided in eligible time) § in{F)is amount for one- $ amount worksheet) Request ‘r"
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ixh £
charges (F minus G)
{CxD) &
0 0 0 0 0 7,500 0 7,500 7,500 €% $6,750 5
M
b
o
x

e




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
| BLOCK 5: Discount Funding Request(s Page 193 of 319 o
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access ® Internal Connections momh'm'r.m_” th Services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340600296620 (e.g. billed telephone number)
17 | Allowable Vendor Selection/ BRE
Contract Date: (mm/dd/yyyy) 12/12/2000 ]
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
]
19a Service State Date (mm/dd/yyyy) 07/01/2001
195 | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/ddiyyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58944 -
Service: Number of the entity from Block 4 receiving this service. .
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: v
(eg. A1) '
23 Calculations _‘ N
Recurring Charges Non-Recurring Charges Totat Charges
A B C D E F G H 1 J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding .
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request i
{A minus [3) program year recurting charges incligible? time charges {E & k) (1xJ) ‘j
charges (F minus G) B
€xD) £
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 -



Billed Entity Applicant #. 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 194 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are al! processed correctly.

oy e

| FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP #00-48D
L O Telecommunications Services O Internet Access @ Internal Connections moml.."lo".m.mh Services as
-| described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
764340000296620 L ¢.z. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmv/dd/yyyy) 07/61/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIC104
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58978 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(g A-1)
23 Calculations
|
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How nuch of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual efigible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for oie- $ amount workshect) Request
(A minus B) program year recurring charges ineligible? time charges (E& ) (Ix1)
charges (F minus G}
_{CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000




1
Billed Ent. ., .pplicant #: 131976 Apph. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK S: Discount Funding Request(s) Page 195 of319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN # (to be assigned by administrator) E
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use -
“T if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12 | Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider ‘ 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy} 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mimv/dd/yyyy) N/A
14 Service Provider Name Delt Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHG104 | -
22 Entity/Entities Receiving this a.  [fthe service is site-specific {provided to one site and not shared by others), list the Entity 182009 - i
Service: Number of the entity from Block 4 receiving this service. 3
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the warksheet number: v
(cg. A-1) 1
23 Calculations o
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K ;
Monthly 3 charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- ‘| How much of Annual eligible Total program % discount Funding “-1%?
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in (F}is amount for one- $ amount worksheet) Request
(A minus 3) program year recurring charges ineligible? time charges (E & H) (xh
charges (F minus G)
{CxDy
0 0 0 0 0 1,500 0 7,500 7,500 40% $3,000 %
' *
<
o
2
£1
e
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:i’ i
Billed Ent.., applicant# 131976

Apph. . s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 196 of 319

FRN #

(to be assigned by administrator)

Instructions: Use one Block 5 page for EACH service (Funding Reguest Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

11| Category of Service (ouly ONE category should be checked) 15 Contract Number (if available; use B
“T" if tariffed service, “MTM" if RFP #0048D
O Telecommunications Services O Internet Access @ Internal Connections "wm},"m-'."o.mh ser ‘.’iccs a5
described in instructions)
12| Form 470 Application Number: 10 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 SPIN - Service Provider 18 Contract Award Date 1
Identification Number: 143004340 (mm/ddfyyyy) 01/12/2001 )
19a Service State Date (mm/dd/yyyy) 07/01/2601
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Deli Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) ]

Attachment # USFATCHO0104

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58919 -
Service: Number of the entity from Block 4 receiving this service. ]
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Tatal Charges
A B C D E F G H 1 ¥ K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annuval non- How much of Annual eligible Total program % discount Funding
(total amount for % amount in (A) pre-discount service discount for recurring (one the § amoumnt pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- § amount worksheel) Request
(A minus B) program year TECUITing charges ineligible? time charges (E & H) (I xJ)
charges (F minus G)
{CxD)
0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750




Billed Env., Applicant # 131976

Applw ..'s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 197 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
i1 Category of Service {only ONE calegory should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections montb-to—{nolnlh Services as .
described in instructions) :
12 | Form 470 Application Number: 16 | Bilting Account Number: N/A
704340000296620 3 (e.g. billed telephone number) :
17 Allowable Vendor Selection/ b
Contract Date: {(mm/dd/yyyy) 12/12/2000 :
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mmvdd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 b
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided 1o one site and not shared by others), list the Entity 28992 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly 8 charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding i
(total amount for $ amount in (A) pre-discount service discount for recuiting (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ¥
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request 5
{A minus B) program year recurring charges ineligible? tirme charges (E & H) (1x3) -
charges (F minus G)
(Cx D) f.'?
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500 o

N

e



f

Billed Entity Applicant# 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 198 of 319

Instructions: Use one Block 5 pﬁgc for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages fo assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
| described in instructions) ]
12 | Form 470 Application Number: lo Billing Account Number: N/A
704340000296620 - {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Bate: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 1430043490 (mnvdd/yyyy) 01/12/2001
19a Service State Date {mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
refevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a. [fthe service is site-specific (provided to one site and not shared by others), list the Entity 178587 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total arnount for $ amount in (A) pre-discount service discount for recurring (one the $§ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F) is amotnt for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (1x )
charges (F minus G}
(C x D)
0 0 4] [\] ] 7,500 ] 7,500 7,500 40% $3,000
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[ Billed Entity Applicant # 131976

Contact Person;

Applicant’s Form Identtfier: DMPS4710101
Phone Number:  515-242-7773
199 of 319

Instrﬁctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed cormectly.

Greg Davis
| BLOCK 5: Discount Funding Request(s)

Page

FRN # (to be assigned by administrator)
11 Category of Service {(only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if REP #00-48D i
O Telecommunications Services O Internet Access ® Internal Conncections m"“".“'“".“".“‘h Scr‘ficcs us '
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) .
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 .
13| SPIN — Service Provider 18 Contract Award Date ¢
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
i%9a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Deli Marketing LP 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of compenents and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # LUSFATCHO104

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58983 - :
Service: Number of the entity from Block 4 receiving this service. N
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: '
(eg. A-1)
23 Calculations i
%
Recurring Charges Nen-Recurring Charges Tatat Charges —
A B C D E F G H 1 J [ K
Monthly $ charges | How much of the { FEligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding s’r
{total amount for $ ammountin (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | {(fiom Block 4 Commitment § |-
service) is ineligible? amount provided in eligible time} § in (F) is amount for one- $ amount worksheet) Request ‘_vi
{A minus B} program year recurring charges ineligible? time charges (E & H) (Ix ) g;
charpes (FF minus G) o
(CxIy J;L
0 0 0 0 ] 7,500 ] 7,500 7,500 60%%6 $3,000 ol




1

Billed Entity Applicant # 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 200 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

i1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use *
“T" if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {(mm/dd/yyyy) 12/12/2000 .
13 | SPIN — Service Provider 18 Contract Award Date it
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 F
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
i4 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58457 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}) 5
23 Calculations ;
Recurring Charges Non-Recurring Charges Total Charges ’
A B C D E F G H 1 J K
Monthly $ charges | How muchof the | Eligible monthly { # of months Annual pre- Annual non- How much of Annual eligible Toial program Y% discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in {F}is amount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E& 1) (1x3) e
charges (F minus G) T
(CxD) §
0 0 6 0 0 7,500 0 7,500 7,500 90% $4,500 :
&
4
T
8



T

Billed Entity Applicant #: 131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 201 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

PR

i1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-lo-l_‘no'nth Services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Allowable Vendor Selection/ '
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 i (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Dell Marketing LT 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58953 -
Service: Number of the entity from Block 4 receiving this service.
b. 1fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.8. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for ¥ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (x]
charges (F minus G)
(C x D}
o 4] 0 0 0 7,500 0 7,500 7,500 0% $6,000




Billed Entity Applicant #: 131976

Greg Davis

Applicant’s Form Identifier: DMPS4710101
515-242.7773
Page 202 of 319

Instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

Contact Person: Phone Number:

BLOCK 5: Discount Funding Request(s)

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ lnternal Connections month-to-month setvices as
described in instructions) 1
12 | Form 470 Application Number: 16 Billing Account Number: N/A .
704340000296620 (c.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 SPIN - Service Provider 18 Contract Award Date :
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)

21 Descripticn of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0104 |-

22 | Entity/Entities Recciving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58988 - v
Service: Number of the entity from Block 4 receiving this service. ‘-
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges ¥
A B C D E F G H 1 J K ]
Monthly § charges | How much of the Eligible monthly # of months Annuai pre- Annual non- How much of Annual eligible Total program 9% discount Funding ’
{total amount for $ amount in (A) pre-discount service discount for ]| recurring (one | the $ amount pre-discount § year pre-discount | (from Block 4 Commitment§ | ©
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request ¥
(A minus B) program year recurTing charges ineligible? lime charges {E& H) (1'x J) :‘;{.:
charges (F minus G) “1:‘
(C X D) ::‘,‘
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 5
&




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 203 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use o
“T" if tariffed service, “MTM" if RFP #00-48D :
O Telecommunications Services O Internet Access @ Iniernal Connections nmontb-to-mqnth SETVICes ds
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date 4
Identification Number: 1430043490 (mm/dd/yyyy) 01/12/2001 .
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/vyyy) N/A .
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 &
— (mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
7’)_ Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58989 - :
Service: Number of the entity from Block 4 receiving this service. &
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet prumber: i
{e.g. A-D) 7
23 Calculations 4
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discoun {from Block 4 Commitment $
service) is ineligible? armount provided in eligibie time) § in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (IxD
charges (F minus G)
(Cx D)
0 0 0 0 0 7,500 0 7,500 7,500 60% 54,500




A7

Billed Entity Applicant #: 131976

Applicant’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

—

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessarijﬂi

lPage 204 of 319

number the completed pages to assure that they are all processed correctly.

—

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19h Service End Date {(mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0194
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58967 -
Service: Number of the entity from Block 4 receiving this service. ]
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number;
eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for § amount in (A) pre-discount service discount for recurming (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix})
charges (F minus G)
(CxD)
o [N} i} 0 0 7,500 0 7,500 7,500 80% $6,000




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 205 of 319

Instructions: Use one Block 5 i&ége for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections mont}_:-to-r_no_nth services as
described in instructions) ]
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) N
17 Allowable Vendor Selection/ X
L Contract Date: {mm/dd/yyyy) 12/12/20060 W,
13 SPIN — Service Provider 18 Contract Award Date B
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001 ;
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Detl Marketing LP 20 Contract Expiration Date 06/30/2002 K
(mim/dd/yyyy) o
21 Description of this Service: Y ou MUST attach a deseription of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Lntity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58945 - i
Service: Number of the entity from Block 4 receiving this service. 5
b. If the service is shared by all entities on a Block 4 worksheet, list (he worksheet number: :
(g A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K :
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
({otal amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre~discount $ year pre-discount | (from Block 4 Commitment -
service) is ineligible? amount provided in eligible lime) § in{F)is amount for one- § amount worksheet) Request :
(A minus B) program year TECUTTing charges ineligible? time f:harges (E& H) (dxh .
charges (F minus G) u
{CxD)
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500




~

Billed Entity Applicant # 131976 DMPS4710101

Applicant’s Form ldentifier:

Contact Person:

Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 206 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessafy, amd
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-r_nth services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
7043400002%6620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
] 19h Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCH0104

22 Entity/Entities Receiving this
Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58938 —

‘Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | #of months Annual pre- Annual non- How much of Annuai eligible Tetal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is inefigible? amount provided in eligible time) § in (F) is amaunt for one- $ amount worksheet) Request
(A minus B) program year TECUrTing charges ineligible? time charges (E& H) (1x D
charges (F minus G}
({Cx Dy
0 0 0 0 0 7,500 0 7,500 7,500 40% $3,000
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Billed En.. pplicant # 131976

Appl. s Form Identifier: DMPS4710101 1
Contact Person: Greg Davis Phone Number:  515-242-7773 ’
BLOCK §: Discount Funding Request(s) Page 207 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 hCatcgory of Service (only ONE category should be checked) 15 Contract Number (if available; use T
“T if wariffed service, “MTM" if RFP #00-48D
O Telecommunications Services (¢ Internet Access ® Internal Connections '“°“'T‘"°".“9""‘ SErvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 (e.g. bitled telephone number)
17 Allowable Vendor Selection/
_ Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) G67/01/2001
’> 19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Coatract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D K F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- {low much of Annual eligible ‘Total program % discount Funding
(lolal amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount {from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) § mn{F)is amount for one- § amount worksheet) Request
(A minus By program year recurring charges ineligible? lime charges (E&H) (Ixh)
charges (F minus G)
{Cx D}
9 0 0 0 0 7,500 0 7,500 7,500 80%% $6,000
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Billed E

Entiy Applicant #: 131976

Applicaut’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

"BLOCK 5: Discount F unding Request(s)

\Page 208  of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copics of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

——

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RYP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-mqnth Services as
described in instructions)
12 Form 470 Application Number; 16 Billing Acconnt Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
192 | Service State Date (mm/ddiyyyy) 07/01/2001
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58981 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amountin (A) pre-discount service discount for recurting (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount workshect) Request
(A minus B) program year recurring charges ineligible? tirne _charges (E & H) (1x 1)
charges (F minus G)
| {CxD)
0 0 0 ¢ 0 7,500 0 7,500 7,500 80% $6,000
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Billed Entity Applicant #: 131976

Applicant’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 209 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed cortrectly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :
“T" if tariffed service, “MTM" if RFP #00-48D >
O Telecommunications Services O Internet Access @ Internal Connections manth-to-month services as "
described in instructions) 4%
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2060 i
13 SPIN - Service Provider 18 Contract Award Date ‘
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 :
19a | Service State Date (mm/dd/yyyy) 07/01/2001 v
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # LUSFATCHO0104
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 - v
Service: Number of the entity from Block 4 receiving this service. i
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: Bl
(e.g. A-1)
23 Calculations !:,u
Recurring Charges Non-Recurring Charges Total Charges H
A B C D E ¥ G H I | K 4
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ﬂ
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount t (frorn Block 4 Commitment $ t,‘j'
service) is ineligible? amount provided in eligible time) $ in (Fyis amount for one- $ amount worksheet) Request o
(A minus B) program year recurring charges ineligible? time charges {E & H) (1 x J) f“,
charges (F minus G) o
{CxD) s
0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750 :.-’»
i
A
b
¥
e



-
4

Billed Er.  spplicant#: 131976 Appl. 's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 210 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) N
11 Category of Service (only ONE category should be checked) 15 Contract Number (if availabie; use
“T™ if tariffed service, “MTM" if RFP #G0-48D
O Telecommunications Services Q Internet Access ® Internal Connections month-to-rpo_nth Services as
described in instructions)
12 5 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.p. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A .
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
_ (mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO104 |
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 - K
Service: Number of the entity from Block 4 receiving this service. !
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :
(e.g. A-1) :
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthiy | # of months Annuaf pre- Annual non- How much of’ Annual eligible Total program % discount Funding T
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $ 7’}
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (1x) 5}
charges (F minus G) '
€xD)y P
0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750

e
T



i
i
1

] )
Billed Entuy Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101 ;
Contact Person: Greg Davis Phone Number:  515-242-7773 '
BLOCK 5: Discount Funding Request(s) Page 211 of 319 v
Instructions: Use one Block 5 page for BACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. .
FRN # (to be assigned by administrator) B
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :

“T” if tariffed service, “MTM™ if RFP #00-48D B
O Telecommunications Services O Internet Access @ Internal Connections monlb-lo-r‘no_nth SCTVICES as ‘
described in instructions) .
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) -
17 Allowable Vendor Selection/ :
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy} 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: Yeou MUST attach a description of the service, including breakdown of compenents and costs, plus any !
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHOI04 |
¥
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58963 - '
Service: Number of the entity from Block 4 receiving this service. X
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: f,
(e.g. A-1) i
23 Calculations !
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K ‘
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How nutch of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount { {from Block 4 Commitment $
service) is ineligible? amount provided in eligibie time) § in (F)is amount for one- $ amount worksheet} Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (1x J)
charges (F minus G} M
Cx D} 5
0 0 0 0 0 7,500 0 7,500 7,500 80% £6,000 o
A
,
it
X



